INTRODUCTION
Health maintenance practices are those activities that individuals initiate and exercise on their own behalf in maintaining life, health and wellbeing .1 These activities not only helps in maintaining the health but also assists in preventing future diseases from occurring. 1 Nurses are accounted as potential health advocate; and are considered as the role model for the patients. 2 However, the message and information that nurses advocate will be undervalued, if they themselves cannot replicate that into their action .3 Therefore, it is equally necessary that nurses engage themselves in self-care activities so as to maintain their health status at optimal level. vital part of health care team, assessing their health are of paramount importance as it directly influences quality patient care. Hence, to shed light on this aspect this study was conducted to assess the health maintenance practice among nurses.
MATERIALS AND METHODS
A descriptive cross-sectional design was employed to collect the data from 208 nurses of Nepal Medical College and Teaching Hospital (NMCTH), using purposive sampling technique. This study was approved by the Institutional Review Committee of Nepal Medical College. Further, verbal consent was obtained from the participants. Participants not willing to participate and absent at the time of data collection were excluded. Data collection was done for a period of one month in the month of February, 2016 AD.
A semi structured questionnaire was formulated based on the guidelines given by American Heart Association, 6 World Health Organization (WHO) guidelines on Body Mass Index, 7 Centre for Disease Control, 8 American Cancer Society, 9 WHO global strategy on diet, physical activity and health 10 and consultation with experts. Further, it was pretested among 10% of the total sample population among nurses of another tertiary level hospital. Self-administered questionnaire was used intending to collect data on general information of respondents, their screening practices (general physical checkup, Breast Self-Examination (BSE), Mammography, Pap smear), vaccination practices, habits (alcohol consumption and smoking habit), dietary, exercise and rest pattern. Data were entered and analyzed in SPSS version 16.0. Frequency, percentage, mean and standard deviation were obtained from the data.
RESULTS
A total of 197 nurses out of 208 participated in the study indicating the response rate of 94.71%. More than two third (74.1%) of the nurses fall under the age cohort of 20-29 years (Table 1) . Married and unmarried participants were nearly equal in number. One third (65.5%) of the nurses had qualification up to PCL level and majority (86.3%) of the nurses hold the position of staff nurse. More than two third (79.2%) had work experience of more than one year. The Body Mass Index (BMI) Classified as per the criteria given by World Health Organization 7 for Asian population revealed that more than half (61.4%) were overweight, while only one third (36.5%) had healthy weight. The data stresses that the major reported health problem of nurses was backache (66.03%) followed by hypertension (18.80%), migraine (7.54%) while the least was asthma (1.88%) ( Table 1) .
Regarding the health maintenance practices, nearly half of the respondents (47.7%) reported that they do regular annual physical checkup. Of the total 189 premenopausal participants, only 52.92% were found to perform Breast Self-Examination (BSE) 5 -7 days after menstruation each month. While, none of the menopausal participants (n=8) were found to perform BSE. Only, three Participants (25%) out of 12 who were of age group 40 and above were found to perform mammography annually. Similarly, regular Pap smear (every three years) was found to be done by only three (1.71%) out of total 175 eligible participants. Of the total 197 nurses, only 1.5%, 47.2% and 63.5% had vaccination against Influenza, tetanus toxoid and hepatitis B respectively (Table 2) . Smoking habit was reported by none of the nurses while alcohol consumption habit was reported by 154 (78.2%) nurses. All the nurses who reported that they consumed alcohol were social drinkers. The dietary pattern of nurses suggests that, only 37.1% of respondents consumed diet low in saturated fat and cholesterol every day. The dietary pattern that was followed routinely by relatively significant number of participants were: having at least 8 glasses of water each day (57.9%) and eating lots of vegetables (59.4%). Only 25.9% of participants were found to perform 30 minute exercise 5 times per week. While 66.0% were found to take enough sleep of 6-8 hours per day (Table 2 ).
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More than two-third (81.21%) of respondents agreed that the barriers to their health maintenance practice were lack of time due to work. Likewise, half (49.74%) of the respondents agreed on psychological stress from work, 41.11% stated lack of time due to study while the least (14.21%) reported that the main barrier was the presence of disease condition (Table 3) . 
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DISCUSSION
Holistic care is a hallmark component of nursing practice that is centered on self-care however this practice is found to be very rare among nurses. 11 Turkel & Ray 12 has mentioned that a nurse who does not care for themselves cannot compassionately care others. Therefore, it is essential that nurses take care of themselves to be role models for the patients.
In our study, more than fifty percent (61.4%) of nurses were found to be overweight which is more than the study finding of other studies. 3, 13, 14 This could possibly be due to inclination of nurses towards the choice of easily available fast foods as lack of time was pointed as the major reason for not being able to cook healthy choice of foods by nurses in our study. The Center for Disease Control 8 recommends that all the health care workers get immunized against hepatitis B, Influenza, MMR, Varicella, DPT and meningococcal. However, the vaccination practices among nurses were found to be very poor in this study. The government in Nepal provides free vaccination to only children that too in only some selected ones such as BCG, DPT, polio, MMR. Other people including health care professionals have to pay for the vaccines if they want to take it. Besides, nurses might have ignored the vaccination practices as it is not mandatory in the organization they work for. This could possibly explain why nurses had so low percentage of vaccination practices in this study.
Most of the studies have not been able to assess the screening practices among nurses. Our study finding revealed that, of total 189 premenopausal participants, only half of them performed Breast Self-Examination (BSE) every 5-7 days of menstruation each month, while none of the menopausal participants were found to perform BSE. Our study finding resembles with the findings of the study conducted in Canada 15 and Turkey 16 where 53.3% and 52% of nurses reported to conduct regular Self breast examination respectively. However, study of Saudi Arab 17 reported that more than two third: (84.4%) of nurses performed BSE respectively. Our study finding is however, more than that of Nigerian study 18 and Study of Turkey 19 where only 41.2% and 30.1% of nurses were found to practice BSE monthly respectively.
The American Cancer Society 9 recommends that all women of age 40 years and above undergo yearly mammogram and all the women of age 21-64 years who are sexually active should have Pap smear test at least every three years for the early detection of cancer. In our study very nominal percentage of respondents eligible for mammography did it on a regular basis, though the figure is bigger than reported in other two Nigerian studies 20, 21 in which only 8% and 3.1% of eligible participants had performed mammogram respectively. However, in the study by Ozgur & lzzetin 19 34.9% performed mammogram which is more than in our study. Mammogram is considered as an expensive diagnostic procedure in Nepal. Besides, the detrimental consequence of repeated radiographic exposure 22, 23 might have discouraged nurses to perform it regularly. Studies conducted in India [24] [25] [26] have however reported more cervical screening practices than in our study ranging from 11.6% to 18.4%.
The focus on living a healthier lifestyle is applicable not only to patients, but nurses as well. 27 In our study only 37.1% of nurses were found to choose the diet low in saturated fat on a routine basis. This is consistent to a study conducted in Hong Kong where more than 60% of the nurses had unhealthy eating habits. 27 On the contrary, another study 28 mentioned that 73% of nurses chose healthy dietary habits. In the study by Zapka et al 29 18 .3% of nurses consumed fruits while 34% consumed vegetables routinely which are less than our study finding (59.4%). Interestingly, more than half (53.8%) of the nurses reported that they did not eat regular meals. 30 Lack of time, busy life, high cost of healthy foods were some of the barrier why nurses did not have regular meals in the study by Nahm et al. 30 Therefore, nurses in our and other studies have failed to maintained the dietary practice that the American Heart Association 6 and WHO 10 recommended which stated that an adult should have 6-8 servings of wholegrain per day, 4-5 servings of vegetables and fruits per day, less than 6 oz of lean meat, seafood and poultry per day; 4-5 servings of nuts, seed and legumes per week. week. Our study finding is comparable to this study while contradicts with the findings of a Canadian 15 and US based study 30 in which nearly half of the nurses were found to be physically active. There could be various reasons for not performing exercise regularly even though nurses were aware of its importance. The main reasons given in our study were: lack of time due to work, psychological stress and lack of time due to study.
A day time power nap has been proved to reenergize individuals so that nurses can perform better and engage themselves in healthy behaviors. 32 More than half of the nurses in our study fulfilled the recommended 8 hours of sleep. 6, 10 However, only 25% of the nurses mentioned that they slept enough in a study by Chow & Kelischuk. 3 Busy schedule and incompatible work schedules were the main reasons why nurses did not get enough time to sleep in the study by Chow & Kelischuk. 3 Smoking and alcohol consumption both are directly linked to cause negative impact on our health. Our study finding share similarities with two other studies, 3, 33 in that majority of nurses were occasional drinkers. In contrast, study by Ratner et al 13 and Lehman 2 reported that 6.9% and 19.7% of respondents were a risk alcohol consumer. Smoking habit was not exhibited by any of the nurses in this study. However, few other studies reported quite noticeable smoking percentage of nurses ranging from 14.82% to 42.9%. 2, 3, 15, 30, 33, 34 In our context, smoking by female is not socially acceptable. Besides, nurses are generally aware of the consequences of smoking and are considered as the role model for public. These could be the possible reasons why smoking habit was not found among participants.
CONCLUSION
The study finding reveals that nurses did not have a good screening, dietary, exercise and vaccination practices. Lack of time, work overload, psychological stress from work were the main barriers for maintaining health among nurses. Provision of regular health screening, encouragement of the staffs to maintain healthy lifestyle and availability of infrastructure for exercise within the organization could be some of the initiatives to be taken by the employer. Selfawareness regarding one's own health and implementation of healthy practices are the other aspects that nurses need to focus on. Further, research focusing this aspect could be conducted at larger scale using longitudinal study approach to identify the predictors of health of the nurses. A national survey to assess health maintenance practice could also be of paramount benefit to explore the current status.
ACKNOWLEDGEMENT
Special thanks to all the nurses of Nepal Medical
College Teaching Hospital without whom this study would not have been possible.
